Visit COMMONY/EALTH OF KENTUCKY
http:/fwww.kysos.com/arponline JOHN Y. BROWI Jil, SECRETARY OF STATE
for instructions on filing this annual ANNUAL REPORT

eport over the Interet (See Reverss Side for Filing Instructions)

(4) FILING FEE

RECORD # 0545660 puesunese, 2003 $75.00

(1) EXACT CORPORATE NAME AND CURRENT PRINCIPAL OFFICE 4DDRESS

LOGICHOME, INC. Yot L

) !
(5) STATE ORQQUNTRY OF INCORPGORATION
628 CARDIFF LANE e e n Y
LEXINGTON, KY 40503 MIHT O 23
SECRETARY OF STAT -
COMMONWEALTHC S ~ f
{6) DATE OF INCORPORATION OR DATE
{2) THE FRINCIPAL OFFICE ADDRESS 1S HEREBY CHANGED TO AUTHORIZED TO TRANSACT BUSINESS
(3) CURRENT REGISTERED AGENT AND REGISTERED OFFICE ADDRESS
Changes made to the registered agent or registered office cannat be made on this forn
Compiete (7) (0 request a form 1o ba mailed or dovmiload form from web sita (7) MAIL A STATEMENT OF CHANGE OF AGENT OR OFFICE TO

MICHAEL S. WILSON
628 CARDIFF LANE
LEXINGTON, KY 40503

(8) PRINCIPAL OFFICERS If the corporation has previously filed an annual repont, verify the names & titles of officers listed below. Please note any
additions to or changes in the principal officers and give the address for eachs person listed. If (8) is blank, type or print the names & business addresses of
the curren! principal officers. If sole officer, please note.

Micurel S Wuwsow 628 CARDIFE LAwE: [gxwiorory KY YoSp3

ice-Presicent s
ooty AL CHAEL_S. L1 son) ~B20 CARDIFE LANE, L xengroniscy 40503
rmsorer— 2L CHAEL S, iNIL Son 2B CREMFE [Aug o kxrveron By Y0523

Addrogs

(§) DIRECTORS Type of print the names and business addresses of the corporaton's directors. Mo listing of directors is verification that the corporation hag
dispansed with directors. Nonprofit corporations must list three {(3) or moro dirsctors.

é’ﬂ cugte S [Uuson 628 CArd 1FELaneE Lexwerons Ky #0503
arae Adidracs o -

NI mafﬁkb

Wame Address -

| VERIFY THAT INFORMATION i THIS ANNUAL REPORT (8 CURRENT AS OF THE DATE THIS REPORT (S SXECUTED.
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